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ABSTRACT  
   
In 2012, there were an estimated 43.7 million adults in the United States that had 
a diagnosable mental, behavioral, or emotional disorder (US Department of Health and 
Human Services [HHS], 2013). Given the large frequency of disorders, it is beneficial to 
learn about what factors influence psychological distress. One construct that has been 
increasingly examined in association with mental disorders is time perspective. The 
current study will investigate whether or not time perspective, as measured by the 
Zimbardo Time Perspective Inventory (ZTPI), has a unique contribution to the prediction 
of psychological distress. Studies have shown that time perspective has been related to 
psychological symptomology. Also, previous studies have shown that time perspective 
has been related to the constructs of neuroticism and negative affect, which have also 
been shown to be related to psychological distress. I also included the deviation from an 
optimal time perspective (DOTP) as a predictor separate from the ZTPI scales. So, I 
investigated whether or not time perspective has a unique influence on psychological 
distress when controlling for the previously mentioned related constructs. I also 
controlled for gender and age by including them as covariates in the regression analyses. 
I found that the past positive sub-scale and DOTP were significant predictors of 
psychological distress. Implications of these findings are discussed. 
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CHAPTER 1 
PROBLEM IN PERSPECTIVE 
In 2012, there were an estimated 43.7 million adults in the United States that had 
a diagnosable mental, behavioral, or emotional disorder (US Department of Health and 
Human Services [HHS], 2013).  Given the large frequency of disorders, it is beneficial to 
learn about what personality factors are related to psychological distress.  One construct 
that has been increasingly examined in association with some mental disorders is time 
perspective.  Time perspective has been defined as “an individual’s cognitive way of 
relating to the psychological concepts of past, present, and future, which affects decision 
making and subsequent actions” (Boniwell, Osin, Linley, & Ivanchenko, 2010, p. 24).  
Time perspective has been examined in in conjunction with a diverse set of subjects, 
ranging from environmentally responsible behavior to manic symptoms (Corral-Verdugo, 
Fraijo-Sing, & Pinheiro, 2006;Gruber, Cunningham, Kirkland, & Hay, 2012).  However, 
there is not currently any information on whether or not time perspective is an 
independent influence on psychological distress.  Such information could open the door 
for research on how time perspective influences the development or course of different 
mental, behavioral, or emotional disorders.  In the current study, I will examine whether 
or not time perspective has any unique contribution to psychological distress beyond that 
of basic personality traits. 
Time Perspective and the Zimbardo Time Perspective Inventory 
 As an introduction to time perspective, imagine the following scenario: there are 
three children.  The first child constantly talks about what he and his family and friends 
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used to do.  He often reminisces about things he has done, and he also talks about 
mistakes that he has made.  The second child wants only immediate gratification.  He eats 
junk food because it tastes good, and he plays with friends because it is more fun than 
studying and completing homework.  The last child is saving up to buy a bicycle.  She 
saves her money instead of spending it on sweets, and she chooses to do chores to earn 
money rather than playing with friends.  Although these are simplistic portraits, each 
child characterizes one of the three main time perspectives.  Anagnostopoulos and Griva 
(2012) define time perspective as “the process whereby the continual flow of personal 
and social experiences is assigned to temporal categories, or time frames, that help to 
give coherence, meaning, and order to those experiences” (p. 42).  Time perspective is an 
internal and subjective construct that shapes perceptions, how events are perceived, and 
actions that are taken. (Anagnostopoulos et al., 2012; Boniwell, Osin, Linley, & 
Ivanchenko, 2010).  In other words, time perspective is the lens through which 
individuals see the world and the governor of individuals’ actions.  Child one is a 
caricature of some one who has a predominantly past oriented time perspective.  A 
person with such an orientation would be reminiscent of the “good old days” or 
ruminating over past mistakes.  Child two is predominantly of a present orientation.  Such 
a person would be concerned with living life in the here and now.  Finally, child three is 
predominantly future oriented.  Such a person would be concerned with preparing for 
future events.  Although fictional individuals represent single different time perspectives, 
real-world individuals have multiple time perspectives and are able to switch between 
them when necessary.   
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 Past oriented time perspective. As one may expect, the past can affect a 
person’s current mood. Strack, Schwarz, and Gschneidinger (1985) found that past 
memories affect current mood.  They found that participants rated themselves as less 
happy and satisfied when recalling positive events rather than negative events.  However, 
this was only true when recall was shallower—by writing about why an event occurred 
versus how it occurred.  When the recall was more vivid, participants’ mood was more in 
line with the type of event recalled.  Similarly, Boniwell et al. (2010) found that a 
perception of the past as negative significantly negatively correlated with measures of 
satisfaction with life, subjective happiness, purpose in life, generalized self-efficacy, and 
optimism.   
 Present oriented time perspective. A predominant present time orientation has 
been associated with a variety of hedonistic and impulsive correlates.  Keough, 
Zimbardo, and Boyd (1999) found a significant positive correlation between present time 
perspective and substance use.  Apostolidis, Fieulaine, Simonin, and Rolland (2006) and 
Wills, Sandy, and Yaeger (2001) found similar results.  In addition, Zimbardo and Boyd 
(1999) found that present orientations were significantly correlated with ego 
undercontrol, novelty seeking, sensation seeking, and aggression.  These researchers also 
found that present orientation was significantly negatively correlated with preference for 
consistency and a measure of the consideration of future consequences.  Finally, 
Zimbardo, Keough, and Boyd (1997) found that a present orientation is significantly 
correlated with higher self-reports of risky driving behaviors.  These all illustrate child 
number two from the example above; a person who is inclined more toward immediate 
(possibly harmful) pleasures regardless of eventual consequences. Although this 
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characteristic may sound similar to the practice of mindfulness, it is decidedly different.  
Mindfulness encourages increased awareness and observation in the current moment, 
without judgment (Burke, 2010).  Present time orientation, however, is in part 
characterized by rash decisions and actions.  In fact, Drake, Duncan, Sutherland, 
Abernethy, and Henry (2008) found that present oriented scales had a negative 
correlation with a measure of mindfulness.   
 Future oriented time perspective. Persons who have a predominantly future 
time perspective tend to engage in behaviors that have beneficial outcomes in the future.  
In other words, they tend to put aside minor unpleasantness in the present in favor of 
future rewards.  Apostolidis et al. (2006) found that higher future perspective scores were 
related to less frequent cannabis use.  The study also found that individuals higher in 
future perspective were more likely to believe cannabis to have detrimental health effects.  
Similarly, Keough et al. (1999) found a negative correlation between future time 
perspective and substance use.  Future time perspective has also been linked to other 
health related behaviors.  Henson, Carey, Carey, and Maisto (2006) found that future 
time perspective was positively related to exercise, condom use, and the use of other birth 
control.  Interestingly, Epel, Bandura, and Zimbardo (1999) found that, with individuals 
in homeless shelters, future perspective was negatively related to the length of stay in the 
homeless shelter.  The above studies should remind the reader of child number three from 
the above example, a child that uses present time and energy for later rewards.  Rather 
than watching long-term patterns of behavior to assess time perspective, a scale has been 
developed. 
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 Measuring time perspectives. The Zimbardo Time Perspective Inventory (ZTPI) 
assesses time perspective on five different subscales (Zimbardo & Boyd, 1999).  The 
scale has good psychometric support (these will be more explicitly stated in the methods 
section), and has been used extensively in the area of time perspective research.  The five 
sub-scales are: past-negative, present-hedonistic, future, past-positive, and present-
fatalistic.  High scores on the past-negative scale would indicate that the participant has a 
“negative, aversive view of the past” (Zimbardo & Boyd, 1999, p. 1274).  High scores on 
the present-hedonistic factor reflect a risk-taking, pleasure-seeking attitude in the 
participant.  High scores on the future perspective indicate that the participant plans and 
acts toward future goals and rewards.  High scores in the past-positive perspective reflect 
that the participant has a warm, sentimental view of his/her past.  Finally, high scores in 
the present-fatalistic sub-scale indicate that the participant has a “fatalistic, helpless, and 
hopeless attitude toward the future and life” (Zimbardo & Boyd, 1999, p. 1275).  These 
several different sub-scales have been linked to a number of different mental health 
factors. 
 Time perspective profiles in relation to well-being have been examined in several 
studies.  Tov (as cited in Boniwell et al., 2010) found that past-positive perspective was 
related to positive affect and life satisfaction in a sample of undergraduate students.  
However, Boniwell et al. (2010) found that ZTPI scales were only weakly to moderately 
correlated with subjective well-being in samples of British and Russian undergraduates.  
Similarly, Drake et al. (2008) found, in a sample of British residents ranging in age from 
16 to 83, that present-hedonistic perspective and past-positive perspective were positively 
correlated with happiness; past-negative perspective was negatively correlated with 
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happiness. Although the ZTPI has been utilized several times in positive psychology 
research, it is not the only branch of psychology to use the scale.   
 Several studies have also examined time perspective in relation to psychological 
symptomology.  For example, Laghi, Baiocco, D’Alessio, and Gurrieri (2009) examined 
time perspective in relation to suicidal ideation with a large sample of Italian adolescents.  
The authors found that past-negative and present-fatalistic were associated with suicidal 
ideation, and that future and present-hedonistic perspectives could differentiate between 
participants with severe suicidal ideation and moderate suicidal ideation such that 
participants with severe suicidal ideation had lower future and hedonistic scores. Carelli 
and Wiberg (2012) found that, compared to healthy Swedish adults, adult participants 
with attention deficit/hyperactivity disorder (ADHD) had higher scores on the past-
negative subscale, lower scores on the past-positive sub-scale, and more present 
orientation.  They also found that past-positive and future-positive (a sub-scale that exists 
on the Swedish version of the ZTPI) were significant predictors of ADHD.  Likewise, 
Gruber, Cunningham, Kirkland, and Hay (2012) sought to investigate whether or not 
individuals with a history of mania had different ZTPI scores than healthy controls.  They 
found that symptoms of mania were positively correlated with the present-hedonism and 
present-fatalistic sub-scales in a sample of undergraduates.  In addition, the authors found 
that, compared to controls, the manic group had higher scores on the present focused 
scales, the past-negative scale, and the mania group had lower scores on the past-positive 
scale. Anagnostopoulos et al. (2012) investigated mental health indicators in relation to 
the ZTPI using a sample of undergraduate and graduate students.  The authors found that 
the past-negative and present-fatalistic scales had a significant positive correlation with 
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trait anxiety and depression symptoms.  They also found that past-positive scale had a 
negative correlation with depression symptoms and trait anxiety.  Zimbardo et al. (1999) 
found similar results with past-negative and present-fatalistic scales having significant 
positive correlations with measures of anxiety and depression.  The study, using a sample 
of undergraduate students, also found that past-positive was negatively correlated with 
measures of anxiety and depression.  The above studies illustrate the diverse utility of the 
ZTPI and time perspective.  It has been shown to predict impulsivity related behaviors, 
psychological well-being, and psychological symptomology. 
 What the above studies seem to indicate is this: the past-negative scale and the 
present-fatalistic scale seem to be related to psychological distress such that higher scores 
on those scales should correlate with higher psychological distress as they both have been 
found to be related to anxiety and depression.  Past-positive and future seem to correlate 
negatively with psychological distress, and seem to be more associated with well-being.  
These findings coincide with Zimbardo and Boyd’s (2008) report of the optimal levels of 
each of the time perspective sub-scales for a balanced time perspective.  Given that these 
levels indicate ideal levels rather than equal levels, I will refer to this concept as Optimal 
Time Perspective (OTP), rather than Balanced Time Perspective.  The authors describe 
an OTP as follows: high past-positive scores, moderately high future scores, moderately 
high present-hedonistic scores, low past-negative scores, and low present fatalistic scores.  
The authors describe four advantages to this combination of time perspective scores.  
First, high past-positive gives one a sense of self.  “A past positive grounds you, provides 
a sense of the continuity of life, and allows you to be connected to family, tradition, and 
your cultural inheritance” (p. 297).  Second, moderately high future scores provide one 
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with a sense of optimism and the ability to deal with unexpected challenges.  Third, 
moderately high present-hedonistic scores give one joy and energy for life.  Lastly, past-
negative and present-fatalistic seem only to have negative correlates, like anxiety and 
depression.  Several studies have examined OTP.  Drake et al. (2008) found that 
participants who met the criteria for an OTP had significantly higher subjective happiness 
scores and higher scores on a measure of mindfulness than individuals who did not meet 
the criteria described above.  Similarly, Boniwell et al. (2010) found that participants who 
met the above criteria scored higher on ratings of life satisfaction, lower on a rating of 
negative affect, and higher on a scale measuring self-actualization that participants who 
did not meet criteria for an OTP.  Zhang, Howell, and Stolarski (2013) also examined the 
concept of OTP.  The study found that an OTP predicted high ratings of subjective well-
being.  In the same study, the authors tested different methods of measuring OTP.  They 
found that the deviation from optimal time perspective (DOTP) was the strongest 
predictor of OTP.  DOTP method assumes that each sub-scale has an ideal level for 
individuals to achieve maximum well-being—for example, the optimal level of past-
positive is 4.60.  Stolarski, Bitner, and Zimbardo (2011) estimated high, low, and 
moderately high scores from “Zimbardo and Boyd’s proposal (cf. 
www.thetimeparadox.com/surveys), and based on Zimbardo and Boyd’s cross cultural 
database” (p. 354).  This method was, in part, preferred because it classifies individuals 
on a continuum rather than into categories (e.g., optimal or not optimal).  They found that 
higher DOTP scores predicted less life satisfaction, less happiness, less positive affect, 
and more negative affect. 
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The Current Study. Although the ZTPI has been shown to be related to a 
number of mental health indicators (e.g. depression symptoms, anxiety symptoms, and 
substance use), it is also related to aspects of personality that are also related to mental 
health indicators.  Dunkel and Weber (2010) examined how the ZTPI sub-scales related 
to the Big Five personality constructs (openness, conscientiousness, extraversion, 
agreeableness, and neuroticism).  Among other findings, the authors found that 
neuroticism was positively related to scores on the future and past-negative scales.  Also, 
neuroticism was negatively related to present-hedonistic and past-positive scales.  
Previous studies have found the construct of neuroticism to be related to psychological 
distress (see, for example, Ormel & Wohlfarth, 1991). Wills, Sandy, and Yaeger (2001) 
found that present orientation was related to negative affect.  Previous studies have also 
found that negative affect is related to psychological distress (see, for example, Watson, 
Clark, & Carey, 1988).   
 Given that time perspective is related to mental health indicators but also 
predictors of psychological distress, is time perspective a unique predictor of 
psychological distress?  In the current study, I seek to answer that question.  By 
controlling for negative affect and neuroticism, the unique contribution of time 
perspective, as measured by the ZPTI, to the prediction of psychological symptomology 
will be examined.  As mentioned above, I predict that high past-negative and present-
fatalistic scores will be related to higher levels of psychological distress.  I also predict 
that low past-positive scores will be related to higher levels of psychological distress.  
The roles of the future and present-hedonistic sub-scales are less certain. While high 
future scores have been linked with positive health behaviors and less frequent drug use, 
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higher future scores have also been related to higher neuroticism scores.  However, given 
that higher future scores are part of a balanced time perspective, I hypothesize that lower 
future scores will be related to higher levels of psychological distress.  Similarly, the role 
of present-hedonistic sub-scale is somewhat ambiguous. While present-hedonistic has 
been related to alcohol use and risky health behaviors (Apostolidis et al., 2006 and 
Henson et al., 2006, respectively), it has also been associated with happiness and well-
being (Boniwell et al., 2010; Drake et al., 2008; Zhang et al., 2013).  Similar to future 
scores, I predict that lower present-hedonistic scores will be related to higher levels of 
psychological distress.  Finally, I will be investigating how each participant’s deviation 
from optimal time perspective (DOTP) (Zhang et al., 2013) predicts psychological 
distress in comparison to the individual sub-scale scores.  As Boniwell and Zimbardo 
(2004) stated, “an excessive emphasis on any given [time perspective] type at the expense 
of the other orientations leads to an imbalance that may not be optimal for individuals nor 
ideal in the long run” (p. 170).  Thus, it may not be any of the individual sub-scales 
predicting psychological distress, but rather the imbalance of all the scales that leads to 
distress.   
 Gender differences. Studies have also found gender differences on the various 
ZTPI sub-scales. Ely and Mercurio (2011) found women scored higher than men on the 
past-positive and future sub-scales of the ZTPI.  They also found that men scored higher 
than women on the past-negative scale.  Similarly, Keough et al. (1999) found that men 
had higher scores on present time perspective than women, and that women had higher 
future scores than men.  They found these results in both studies contained in the article.  
Zimbardo et al. (1997) also found that females had higher future scores than males.  
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Zimbardo et al. (1999) also found that women had higher future scores than men in 
addition to finding that women scored higher on the past-positive scale than men.  
However, Epel et al. (1999) found no gender effects in the present, future, and past time 
perspective scales used. Also, psychological dysfunction occurs differently in men and 
women.  As such, I included gender as a covariate in the following analyses.  Age was 
also controlled for in the current study.  I chose to constrain the age range in the current 
study to 18-23 year olds.  This served to provide a more homogenous sample of 
participants.  The study examines how time perspective relates to distress in a very 
specific life stage.  It was also done to avoid washing out the relations between the time 
perspective sub-scales and distress that may occur if the sample was more heterogeneous.    
My hypotheses stated more formally, after controlling for neuroticism, negative 
affectivity, and gender: 
1. I hypothesize that there will be a negative relation between present-hedonistic 
scores and distress (as indicated on the K10). 
2. I hypothesize that there will be a positive relation between past-negative scores 
and distress. 
3. I hypothesize that there will be a positive relation between present-fatalistic 
scores and distress. 
4. I hypothesize that there will be a negative relation between past-positive scores 
and distress.   
5. I hypothesize that there will be a negative relationship between future scores and 
distress. 
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6. Finally, I hypothesize that there will be a positive relation between the deviation 
from an optimal time perspective and distress. 
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CHAPTER 2 
METHODS 
Participants 
 Participants were recruited from a large southwestern university.  154 individuals 
responded to the survey. Nine individuals were between the ages of 24-43 and were not 
included in the analyses.  Thus, 146 individuals were between the desired ages of 18-23 
were included in the final analyses. The final sample had a mean age of 19.84 years SD= 
1.49.  The sample was 80% female (29 males, 116 females).  The racial ethnic 
breakdown of the sample is as follows: 69% Caucasian, 9.7% Hispanic American, 9% 
Asian American, 6.2% Other Ethnic Background, 2.8% African American, 2.1% Native 
American, .7% International Student, and .7% unidentified.  29.7% of respondents were 
freshmen in college, 29% were sophomores, 22.1% were seniors, and 18.6% were 
juniors. 
Measures 
Demographic variables. 
 Several demographic variables were collected from participants including age, 
gender, and ethnicity (Caucasian, Asian American, Hispanic American, African 
American, Native American, Other ethnic background, or International).  Participants 
were also asked to indicate their major and their year in school (freshman, sophomore, 
junior, or senior). 
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The Zimbardo Time Perspective Inventory (ZTPI). 
 The ZTPI is a 56-item measure of an individual’s time perspective (Zimbardo et 
al., 1999) (see Appendix A).  It contains five sub-scales: past-negative, present-
hedonistic, future, past-positive, and present-fatalistic.  The past-negative scale (n = 10) 
contains items like “I think about the bad things that have happened to me in the past” 
and “I think about the good things that I have missed out on in my life.”  The present-
hedonistic scale (n = 15) contains items like “Taking risks keeps my life from becoming 
boring” and “I often follow my heart more than my head.”  The future scale (n = 13) 
contains items like “I am able to resist temptations when I know there is work to be 
done” and “I complete projects on time by making steady progress.”  The past-positive 
scale (n = 9) contains items such as “I get nostalgic about my childhood” and “I like 
family rituals and traditions that are regularly repeated.”  The present-fatalistic scale (n = 
9) contains items like “My life path is controlled by forces I cannot influence” and “You 
can’t really plan for the future because things change so much.”  Participants are asked to 
rate “How characteristic or true is this of you?” on a five-point Likert-type scale from 1 = 
very uncharacteristic to 5 = very characteristic.  Sub-scale scores are calculated by 
taking the average of the items.  The scale displayed acceptable test-retest reliability over 
a four-week period with reliabilities ranging from r= .70-.80 (Zimbardo et al., 1999).  
Convergent and discriminant validity analyses were conducted with each of the five sub-
scales (Zimbardo et al., 1999).  The past-negative scale correlated in the expected 
directions with measures of depression (.69), anxiety (.73), and self-esteem (.56), and the 
scale did not show significant correlations with reward dependence (.01) and sensation 
seeking (.05).  The present-hedonistic scale correlated as expected with ego-undercontrol 
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(.75), novelty seeking (.72), and preference for consistency (-.51), and the scale did not 
show significant correlations with reward dependence (-.01) or anxiety (.07).  The future 
scale correlated in expected directions with measures of conscientiousness (.73), 
consideration of future consequences (.67), and novelty seeking (-.57).  The past-positive 
scale showed expected correlations with measures of anxiety (-.30), depression (-.20), 
and self-esteem (.33), and the scale did not correlate significantly with measures of 
novelty seeking (-.03) or preference for consistency (.09).  Finally, the present-fatalistic 
scale correlated as expected with measures of aggression (.48), anxiety (.47), and 
consideration of future consequences (-.72), and the scale did not correlate significantly 
with a measure of reward dependence (-.13).  (For a more detailed review of the 
convergent and discriminant validities of the above scales, see Zimbardo et al. (1999), p. 
1276-1278.)  Cronbach’s alpha for each of the five sub-scales ranged from .74 to .82.  
The sub-scales have shown similar alphas in other studies (Gruber et al., 2012, for 
example).  The sub-scales tend to have weak correlations with each other, which is to be 
expected since they are tapping different constructs. 
The K10 
 The K10 is a 10-item self-report measure designed to measure non-specific 
psychological distress (Kessler et al., 2002) (See Appendix B).  The scale asks 
participants to rate how often they have felt various ways in the past 30 days.  Items 
include, “depressed,” “hopeless,” and “tired out for no good reason.”  Participants 
respond on a 5-point Likert-type scale that ranges from “most of the time” to “none of the 
time.”  Scores are calculated by summing participant’s responses.  Scores range from 10-
50.  Stallman and Shochet (2009) reported cut-off scores of 30-50 indicating probable 
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severe mental illness (SMI), scores of 20-29 indicating mild-moderate mental illness, and 
scores of 10-19 indicating probable non-cases of mental illness.  Previous studies have 
shown that the K10 has good validity by showing the ability to discriminate cases of SMI 
from non-cases (Kessler et al., 2002; Kessler et al., 2003).  The original study shows that 
the scale has excellent internal reliability (α = .93).  The scale has previously been used to 
discriminate cases of DSM-IV anxiety-mood disorders with non-cases.  Although the 
scale is designed for discrimination between SMI and non-SMI cases, it has shown good 
variability in samples of Australian undergraduates with 19.2% of students surveyed 
meeting criteria for high levels of distress (Stallman, 2010).  It is however, somewhat 
concerning that undergraduates had significantly higher levels of stress than the general 
population (19.2% compared to 3%), but the differences in these samples may be due to 
response bias in the sample of undergraduate. 
The Positive and Negative Affect Schedule. 
 The PANAS scale is a commonly used self-report instrument used to assess 
positive and negative affect (Watson, Clark,& Tellegen, 1988) (see Appendix C).  The 
scale contains two sub-scales: positive affect (n = 10) and negative affect (n = 10).  
Participants rate 20 words as to how descriptive it is of him- or her-self on a five point 
Likert scale that ranges from “very slightly or not at all” to “extremely” for the past 
month.  Some of the positive affect words are: enthusiastic, interested, and determined.  
Some of the negative affect words are: scared, afraid, and upset. In the original 
construction of the scale, the scale showed good internal consistency for a range of time 
instructions (from this moment to this past year) for both positive (.86-.90) and negative 
(.84-.87) scales.  The scale also demonstrated appropriate test-retest reliabilities with the 
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same rage of time instructions for both the positive (.47-.63) and negative (.39-.60) 
scale—as expected, the test-retest reliabilities increased as the time units became larger.  
The scale also displayed good convergent validity with other mood scales with 
correlations ranging from .72 to .92. (For more information on reliability and validity 
data, see Watson et al. (1988) pgs. 1065-1069.)  Participants completed only the negative 
affect scale.  Participants rated each word for the previous month, and participant scores 
were calculated by taking sums of each sub-scale. 
The Big Five Inventory (BFI). 
 The Big Five Inventory is a 44-item scale used to measure the Big Five 
personality traits (openness, conscientiousness, extraversion, agreeableness, and 
neuroticism) (Benet-Martinez & John, 1998).  The BFI neuroticism scale contains eight 
items, which are rated on a five-point Likert scale that ranges from “disagree strongly” to 
“agree strongly.”  Items on the neuroticism scale include “Worries a lot,” “Can be tense,” 
and “Is depressed, blue” (see Appendix D for a complete list of the neuroticism items).  
The BFI has displayed good test-retest reliabilities over a three-month period with the 
five factors ranging from .80 to .90.  The BFI has also shown good convergent validity 
with other Big Five measures ranging from .75 to .80.  BFI self-reports also correlated 
acceptably with peer ratings (.47) and family member ratings (.61).  Participants 
completed only the eight neuroticism measures as that is the Big Five trait that is 
primarily related to psychological distress.  Participant neuroticism scores were 
calculated by taking the average of the eight items. 
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Procedure 
 The measures were completed via an anonymous online survey by undergraduates 
from a large southwestern university.  Participants were recruited via in class recruitment, 
flyers on campus, and through social media.  Participants were entered into a drawing to 
win a gift card of a nominal value for completion of the survey. Missing data were 
replaced using a multiple imputation replacement.  Five imputations were used. 
Data Analysis 
 Deviation from optimal time perspective (DOTP) is the deviation from optimal 
values. The optimal values are defined as follows: past-positive is 4.60, past negative is 
1.95, present-hedonism is 3.90, present-fatalism is 1.50, and future is 4.00 (Zhang et al., 
2013).  DOTP is calculated as follows: 
DOTP = √[(PPO – PPA)2 + (PNO – PNA)2 + (PHO – PHA)2 + (PFO – PFA)2 + (FO – FA)2] 
This formula indicates that the actual sub-scale score is subtracted from the optimal sub-
scale score.  The differences are then squared, summed, and the square root is taken to 
get a single number that represents the deviation from an optimal perspective. 
 The main analyses were two hierarchical regression analyses.  The first model 
tested included the demographic variables (age and gender) to control for their effects in 
both models.  Gender was dummy coded.  Gender was dummy coded with a single 
variable with one being equal to females and zero equal to males.  Neuroticism score and 
negative affect were also in the first model to predict psychological distress.  In the first 
regression analysis, the second model added the three ZTPI sub-scale scores. The third 
step added the deviation from an optimal time perspective (DOTP). The second analysis 
included DOTP in the second step and the two sub-scales in the third step.  I examined 
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the R2 change from step two to step three in both models.  The bigger R2 change indicated 
which of the two methods (the five sub-scales or DOTP) is better at predicting 
psychological distress.  If there is no difference in R2 change, then both methods have 
equivalent ability to predict distress.
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CHAPTER 3 
RESULTS 
The results section will first cover the zero order correlations and descriptive 
statistics of the current study.  The next section will then cover the regression analyses 
with a summary table and a written description of the significant results. 
Descriptives 
 See Table 1 for a summary of the descriptive characteristics of the major studied 
variables.  The means for the five ZTPI sub-scales were similar to those previously found 
for undergraduate populations of similar age (Zimbardo et al., 1999; Gruber et al., 2012; 
Zhang et al., 2013).  The only score that seemed different from those in these previous 
studies was the future scale, which seemed slightly higher than previous reports.  
Independent t-tests were calculated to investigate if the future scores were high than in 
the other studies.  Those t-tests found that the future scores in the current study were 
significantly higher than those in previous studies.  Additionally, the means for the ZTPI 
sub-scales all fall into the neutral response range.  However, the minimums, maximums, 
and standard deviation show that there is a range of responses.  In other words, 
participants are not simply feeling neutral on each question, but rather, they are averaging 
out to a middle ground.  The mean of the K10 is within the range indicating mild to 
moderate mental illness, which would seem inappropriately high for a community 
sample.  However, a previous study by Stallman et al. (2009) found elevated distress 
levels in a sample of undergraduates.  Although the current study shows elevated levels 
of distress, there is no evidence of a ceiling affect.  No participants scored the maximum 
score, which indicates that the scale was able to reflect distress scores that were 
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representative of the participants’ distress.  Similarly to the ZTPI subscales, the mean 
neuroticism score is in the neutral range.  However, the minimum, maximum, and 
standard deviation again signify that there was good variation in responding from 
participants.   
Zero Order Correlations 
Table 1. 
Summary of Minimums, Maximums, Means, Standard Deviations, Skewness, Kurtosis, 
and Cronbach’s α for Zimbardo Time Perspective Inventory Sub-Scales, K10 Scale, 
PANAS Scale, Neuroticism, and Deviation from Optimal Time Perspective 
Measure Minimum Maximum M SD Skewness Kurtosis α 
Past Negative 1.30 4.70 3.08 .71 -.08 -.32 .82 
Present 
Hedonistic 
1.93 4.80 3.32 .57 .28 -.04 .85 
Future 2.46 5.00 3.75 .60 -.33 -.55 .84 
Past Positive 1.78 4.78 3.56 .62 -.51 -.34 .79 
Present Fatalistic 1.22 4.67 2.41 .59 .67 .88 .75 
K10 10 41 22.35 6.65 .70 -.17 .88 
PANAS NA 11 37 21.34 6.05 .52 -.36 .83 
Neuroticism 1.38 4.63 3.10 .75 -.30 -.48 .79 
DOTP .66 4.30 2.23 .72 .49 .35 - 
Note: Data in this table are calculated from the original data set without imputations. 
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       Table 2 
      Summary of intercorrelations of the independent and control variables 
 
        Note: * indicates significant to the .05 level (two tailed).  Correlation values are the pooled values of the five imputations. 
Measure 1 2 3 4 5 6 7 8 10 11 12 
1. Age --           
2. Gender -.05 --          
3. Past Negative .04 -.19* --         
4. Present Hedonistic -.02 -.15 .15 --        
5. Future -.11 .18* -.11 -.44* --       
6. Past Positive -.03 .12 -.40* .02 .17* --      
7. Present Fatalistic -.02 -.15 .42* .51* -.46* -.08 --     
8. K10 .03 -.10 .55* .04 -.03 -.35* .21* --    
10. Negative Affect .01 -.05 .51* -.09 .02 -.20* .18* .74* --   
11. Neuroticism .07 .02 .54* -.24* .04 -.31* .10 .55* .59* --  
12. DOTP .01 -.20* .76* .10 -.30* -.71* .53* .48* .39* .44* -- 
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 See Table 2 for a summary of the correlation coefficients.  The control personality 
factors correlated with the K10 in expected directions.  The K10 was significantly 
correlated with negative affect (r = .74, p < .001) and neuroticism (r = .55, p < .001).  
Neuroticism scores were found to have significant correlations to past-negative scores (r 
= .53, p < .001), present hedonistic scores (r = -.24, p = .003), and past positive scores (r 
= -.31, p < .001).  However, neuroticism was not significantly related to future scores as 
predicted (r = .04, p = .67).  PANAS scores were also significantly related to several of 
the ZTPI sub-scales.  PANAS Negative Affect significantly correlated with past negative 
scores (r = .50, p < .001), past positive scores (r = -.20, p = .018), and present fatalistic 
scores (r = .18, p = .035).  Finally, several of the ZTPI sub-scales correlated significantly 
with the distress measure.  There were significant correlations between K10 scores and 
past-negative scores (r = .55, p < .001), past positive scores (r = -.35, p < .001), present 
fatalistic scores (r = .21, p = .013), and DOTP (r = .48, p < .001).  However present 
hedonistic (r = .04, p = .657) and future (r = -.03, p = .718) scores did not significantly 
correlate with distress.   Given their lack of relation in bivariate correlations, the present 
fatalism and future sub-scales were not included in the regression analysis. 
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Regression Analyses 
Table 3 
Summary of the Regression Analyses with ZTPI Sub-Scales added in the second step and 
DOTP added in the third step 
Variable β df F p R2 ΔF ΔR2 p 
Step 1 - 4, 139 45.69 < .001 .568 - - - 
Age .053 - - - - - - - 
Gender -.075 - - - - - - - 
PANAS NA .636* - - - - - - - 
Neuroticism .166* - - - - - - - 
Step 2 - 7, 136 30.38 < .001 .610 4.90 .042 .003 
Age .013 - - - - - - - 
Gender -.026 - - - - - - - 
PANAS NA .596* - - - - - - - 
Neuroticism .064 - - - - - - - 
Past Negative .142 - - - - - - - 
Past Pos. -.146* - - - - - - - 
Present Fata. .019 - - - - - - - 
Step 3 - 8, 135 26.51 < .001 .611 .32 .001 ns 
Age .011 - - - - - - - 
Gender -.027 - - - - - - - 
PANAS NA .597* - - - - - - - 
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Neuroticism .066 - - - - - - - 
Past Negative .171 - - - - - - - 
Past Pos. -.185* - - - - - - - 
Present Fata. .044 - - - - - - - 
DOTP -.077 - - - - - - - 
 
Note: * denotes that predictors are significant to the .05 level.  The values in this table are 
based on the averages of the five imputations, and significance of the predictors is based 
on the pooled results. 
 
Table 4 Summary of Regression Analyses with DOTP added in the second step and the 
ZTPI sub-scales added in the third step 
Variable β df F p R2 ΔF ΔR2 p 
Step 1 - 4, 139 45.69 < .001 .568 - - - 
Age .053 - - - - - - - 
Gender -.075 - - - - - - - 
PANAS NA .636* - - - - - - - 
Neuroticism .166* - - - - - - - 
Step 2 - 5, 138 40.34 < .001 .594 8.75 .026 .004 
Age .018 - - - - - - - 
Gender -.037 - - - - - - - 
PANAS NA .603* - - - - - - - 
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Neuroticism .101 - - - - - - - 
DOTP .187* - - - - - - - 
Step 3 - 8, 135 26.51 < .001 .611 2.00 .017 ns 
Age .011 - - - - - - - 
Gender -.027 - - - - - - - 
PANAS NA .597* - - - - - - - 
Neuroticism .066 - - - - - - - 
Past Negative .171 - - - - - - - 
Past Pos. -.185* - - - - - - - 
Present Fata. .044 - - - - - - - 
DOTP -.077 - - - - - - - 
 
Note: * denotes that predictors are significant to the .05 level.  The values in this table are 
based on the averages of the five imputations, and significance of the predictors is based 
on the pooled results. 
 
 In the first regression, the covariates were added into the first model, F(4, 139) = 
45.69, p < .001, R2 = .568.  In the second step, the past negative, past positive, and 
present fatalistic sub-scale were added to the model F(7, 136) = 30.38, p < .001, ΔR2 = 
.042, p = .003.  In the second step, negative affect (β = .596, p < .001, rpartial = .592) and 
the past positive sub-scale (β = -.146, p = .017, rpartial = -.206) were the only significant 
predictors of distress.  The past negative (β = .142, p = .072, rpartial = .155) and present 
fatalistic (β = .019, p = .751, rpartial = .027) sub-scales were not significant predictors.  In 
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the third step, DOTP was added to the model, F(8, 135) = 26.51, p < .001, ΔR2 = .001, p 
= .579, and although the overall model was significant, the change in R2 was not.  The 
only significant predictors in the third model were negative affect (β = .597, p < .001, 
rpartial = .593) and the past positive sub-scale (β = -.185, p < .046, rpartial = -.171).  Thus the 
added variable, DOTP (β = -.077, p = .579, rpartial = -.048) was not a significant predictor 
of distress in the first model.   
The second model added DOTP in the second step, F(5, 138) = 40.34, p < .001, 
ΔR2 = .026, p = .004.  Significant predictors in the second step were negative affect (β = 
.603, p < .001, rpartial = .599) and DOTP (β = .187, p = .003, rpartial = .244).  In the third 
step, the three ZTPI sub-scales were added, F(8, 135) = 26.51, p < .001, ΔR2 = .017, p = 
.119.  The overall model for the third step was significant, but the change in R2 was not. 
 These analyses were set to focus on the second step of both the models to see 
which account for a greater amount of variance in distress.  The first model added an 
explained 4.2% of the variance while the second model added only 2.6% of explained 
variance in the second step. Thus, I conclude that the individual ZTPI sub-scales have 
greater incremental validity than DOTP does alone in the prediction of psychological 
distress. 
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CHAPTER 4 
DISCUSSION 
 The current study sought to investigate the incremental validity of the Zimbardo 
Time Perspective Inventory (ZTPI) in the prediction of psychological distress.  Six 
hypotheses were made regarding the relation between the ZTPI and psychological 
distress.  First, I predicted that there would be a significant negative relationship between 
present hedonistic scores and psychological distress.  Instead, I found that the present 
hedonistic sub-scale was not significantly related to the K10 and was, thus, not included 
in the regression analyses.  Second, I predicted that the past negative sub-scale would be 
a significant positive predictor of psychological distress.  I found that although past 
negative scores significantly correlated with psychological distress, this result became 
non-significant when included in the regression and the covariates were removed.  Third, 
I hypothesized that present fatalistic scores would have a significant positive relationship 
with psychological distress.  Here also, there was a significant zero order correlation but 
this became non-significant when covariates were removed.  Fourth, I predicted that there 
would be a negative relationship between past positive scores and psychological distress.  
Support for the fourth hypothesis was found as past positive scores were found to be a 
significant predictor of distress such that lower scores on the past positive sub-scale were 
associated with higher scores in distress, even when the covariates were removed.  Fifth, 
I hypothesized that future scores would be a significant negative predictor of distress.  
However, future scores were not significantly related to the K10 and thus were not 
included in the regression analyses.  Lastly, I hypothesized that a deviation from optimal 
time perspective (DOTP) would be a significant positive predictor of psychological 
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distress.  DOTP was found to significantly relate to distress. It also was significantly 
related to distress after the covariates were removed. However it became non-significant 
when the individual ZTPI sub-scales were covaried out. Similarly the individual scales 
became non-significant when DOTP was covaried out. So DOTP served as a significant 
predictor at the same level as the individual scales. Given that Past Positive was the only 
individual score that was significant, it appears that Past Positive and DOTP were fairly 
equal in their importance.  
 These results are surprising given that DOTP is computed based on all of the 
ZTPI sub-scales.  It would seem that, rather than being a combination of the variances of 
the sub-scales, DOTP is instead accounting for something similar to the past positive 
scale (given that DOTP lost its significance after past positive was added to the model).  
This gives support to previous studies that were examining DOTP as a measure of well-
being (for example, Zhang et al., 2013).  Thus, rather than being a collective 
amalgamation of the five ZTPI scales, DOTP may be a variable that primarily measures 
well-being or positivity.  Both the past positive scale and DOTP have been associated 
with life satisfaction (Boniwell et al., 2010).  This is also supported by fact that past 
positive and DOTP are highly correlated (r = -.71)—lower DOTP scores indicate being 
closer to optimal time perspective.  Also, previous studies have found that the past 
positive sub-scale has both a positive relation to measures of happiness (Drake et al., 
2008) and a negative relationship to anxiety and depression symptoms (Anagnostopoulos 
et al., 2012; Zimbardo et al., 1999).   Therefore, DOTP and past positive may have 
similar importance because they are both accounting for positivity.  It would then seem 
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that positive life experiences (and the recognition of positive life experiences) have a 
protective effect against current distress. 
 Perhaps one of the most surprising findings is that the past negative sub-scale was 
not a significant predictor of psychological distress.  Several studies have found that that 
past negative scale is positively related to psychological distress symptoms 
(Anagnostopoulos et al., 2012; Zimbardo et al., 1999; Laghi et al., 2009) and negatively 
related to happiness and satisfaction with life (Boniwell et al., 2010; Drake et al., 2008).  
However, the past negative sub-scale also had large correlations with neuroticism and 
negative affect.  Correlations were not high enough to suggest that these were redundant 
factors, but it may be that these two factors together account for the past negative sub-
scale.  Thus, it would be a reasonable conclusion that the past negative scale does not 
have any incremental validity with these control variables.  However, this does not mean 
that the past negative scale should be excluded from future studies as it does represent an 
important dimension of psychological distress.  Future studies should, however, 
acknowledge the connection that the past negative scale has with neuroticism and 
negative affect.    
 Finally, it is curious that the future and present hedonistic scale were not 
significantly related to psychological distress.  As mentioned earlier, the future sub-scale 
is a somewhat ambiguous factor in terms of psychological distress.  The future sub-scale 
has been positively related to lower levels of suicidal ideation, negatively related to 
anxiety, but also related to neuroticism (Laghi et al., 2009; Zimbardo et al., 1999; Dunkle 
et al., 2010).  However, the future sub-scale was not related to the neuroticism scale used 
in the present study.  Given that it is hard to predict in what direction the future sub-scale 
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would be related to distress, it is equally difficult to posit why it is not related to distress.  
Similarly, the present hedonistic sub-scale was ambiguous as to its relation to 
psychological distress.  Although it has had relations to happiness and well-being 
(Boniwell et al., 2010; Drake et al., 2008; Zhang et al., 2013), it has also had associations 
with symptoms of mania and low satisfaction with life (Gruber et al., 2012; Sobol-
Kwapinsk, 2009).  It’s possible that the future and present hedonism sub-scales did not 
tap into the dimensions of distress that the K10 scale measured.  The K10 focuses 
primarily on depression symptoms (depressed mood, hopelessness, tiredness) and anxiety 
(restlessness and nervousness) (Kessler et al., 2002).  It could be that wider dimensions of 
distress could capture different aspects that are related to the sub-scales.  For example, 
the Outcome Questionnaire (OQ45) contains items that assess for suicidal ideation and 
substance use (Lambert et al., 1996), and the Brief Symptom Inventory-18 contains items 
on suicidal ideation and somatization (Hanson, 2003). 
Limitations 
This study has several limitations.  Firstly, the sample is not representative.  
Although enrollment by females in college is increasing, it is nowhere near a ratio of 4 to 
1 as in the current study (Lopez & Gonzalez-Barrera, 2014).  In fact, ratio of males to 
females at the institution where data was collected shows about equal enrollment with 
49.5% of the undergraduate student body as female (Office of Institutional Analysis, 
2013).  Thus, the large proportion of females in the sample may have influenced the 
results.  As mentioned previously, males and females have shown differences in ZTPI 
scores.  Gender differences were not found in the current study, but this may be due to 
the low number of male participants (only 29 male respondents).  All of the above 
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underscores one of the main limitations of the study: participants self-selected into the 
study.  This may be a cause of the high distress ratings and the higher future scores.  If I 
had randomly selected participants from the undergraduate population, the sample would 
likely have had a better sex balance and a better balance of distress levels.   
  Additionally, this sample limited the study to examining the effects of time 
perspective on psychological distress in an undergraduate sample.  Time perspective may 
well have different influence at later stages of life.  For example, the future worries of a 
student in college likely differ from a college graduate, which likely differ from someone 
in the working world. In other words, the current study is examining the effects of time 
perspective on distress for a very specific cultural group.  It is possible that time 
perspective could predict distress differently in hunter-gatherer cultures, collectivist 
cultures, or any number of other cultures.  It is likely that hunter-gatherer cultures would 
be less future oriented than the present sample of undergraduates.  More present status 
would likely serve them well as their daily concerns would likely revolve more around 
food and shelter than the concerns of someone in college who is trying to prepare for a 
career.  Zimbardo et al. (1999) notes that the United States is a future-oriented society.  It 
is likely that most Western societies are future oriented like the US.  Given that other 
societies may value different distributions of the time orientations, it may be that optimal 
time perspective is different in other cultures.  Although it is likely that the optimal time 
perspective investigated in the current study applied well to the participants in this study, 
it may not have been the optimal balance for all participants and is likely not the optimal 
orientation for all cultures. Thus, future studies should examine how time perspective 
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affects psychological distress in different populations, taking into account age, 
socioeconomic status, and possibly geographic location.  
Also, the measure of psychological distress used in the current study was limited.  
The K10 looks only at internal symptoms of distress.  Other measures, for example the 
OQ45, look at more than just symptomatic signs of distress.  The OQ also examines 
distress on interpersonal and social role levels (Kessler et al., 1996).  It may be that these 
areas display more prominently the distress related to time perspective.  Thus, future 
studies should investigate more arenas of life affected by distress in conjunction with 
time perspective.   
Future Directions 
 As has already been mentioned, the ZTPI should be further studied in association 
with distress.  The K10 is a short and limited measure of distress, and other scales may 
provide more areas in which distress could manifest.  Additionally, the ZTPI should be 
normed in different cultures.  This is not limited to other countries or ethnicities as the 
ZTPI has Swedish and Italian versions (Carelli, et al., 2012; Laghi et al., 2009).  The 
ZTPI needs to be normed in non-Western cultures and the relation to distress should be 
examined as well.  Additionally, optimal time perspective should be investigated in 
different cultures and the current culture with more scientific and systematic methods.   
 Future studies should also examine the development of time perspective over the 
lifetime.  The current study looked at a very brief time of life: college.  It would be 
interesting to investigate how or if time perspective may change as a person ages.  Our 
concerns change from college age to mid-life to late life.  Longitudinal studies would be 
preferred over cross-sectional studies.  This is for two reasons: 1) these studies would be 
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looking not only at development, but also at stability of time perspective, and 2) a cross-
sectional study may be picking up effects that are reflective of a zeitgeist rather than of a 
particular age.   
 This main aim of this study was to examine how time perspective relates to 
distress, thus future studies should investigate clinicians’ ability to change time 
perspective.  This could be done in two ways: 1) monitoring time perspective over the 
course of therapy.  It is possible that a clinician’s work affects an individual’s time 
perspective.  Thus, if the work done in therapy does affect time perspective, those 
changes should be observable in time perspective scores over the course of therapy.  2) 
Future studies should investigate clinicians’ ability to directly influence time perspective.  
Treatment methods could be developed to change a person’s time perspective to more 
optimal levels or to increase a person’s past present perspective since those two are 
related to distress.   
Conclusion 
The current study was able to show that two of the ZTPI sub-scales had 
incremental validity in predicting psychological distress.  Ideally, these results with 
further the study of time perspective in relation to psychological distress and 
psychopathology.  At least one study has found a time perspective profile for a 
psychiatric disorder (Gruber et al., 2012).  It would be interesting to see how time 
perspective profiles for different psychiatric disorders differ from the general population 
and from each other.  Perhaps, time perspective could be used to differentiate between 
similar disorders.  Also, it would be interesting to see how time perspective changes over 
the lifetime.  Future longitudinal studies should look at the stability of time perspective 
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over time and how the different sub-scales may change over time.  Time perspective is a 
burgeoning field of research that still has plenty to be uncovered. 
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Participants are asked to rate each item on a five-point Likert-type scale where 1 = very 
uncharacteristic, 2 = uncharacteristic , 3 = neutral , 4 = characteristic , and  5 = very 
characteristic. 
Please read each item, and, as honestly as you can, answer the following question: How 
characteristic or true is this of you? 
1. I believe that getting together with one’s friends to party is one of life’s important 
pleasures. 
2. Familiar childhood sights, sounds, smells often bring back a flood of wonderful 
memories. 
3. Fate determines much in my life. 
4. I often think of what I should have done differently in my life. 
5. My decisions are mostly influenced by people and things around me. 
6. I believe that a person’s day should be planned ahead each morning. 
7. It gives me pleasure to think about my past. 
8. I do things impulsively. 
9. If things don’t get done on time, I don’t worry about it. 
10. When I want to achieve something, I set goals and consider specific means for 
reaching those goals. 
11. On balance, there is much more good to recall than bad in my past. 
12. When listening to my favorite music, I often lose track of time. 
13. Meeting tomorrow’s deadlines and doing other necessary work comes before 
tonight’s play. 
14. Since whatever will be will be, it doesn’t really matter what I do. 
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15. I enjoy stories about how things used to be in the “good old times.”  
16. Painful past experiences keep being replayed in my mind. 
17. I try to live my life as fully as possible, one fay at a time. 
18. It upsets me to be late for appointments. 
19. Ideally, I would live each day as if it were my last. 
20. Happy memories of good times spring readily to mind. 
21. I meet my obligations to friends and authorities on time. 
22. I’ve taken my share of abuse and rejection in the past. 
23. I make decisions on the spur of the moment. 
24. I take each day as it is rather than try to plan it out. 
25. The past has too many unpleasant memories that I prefer not to think about. 
26. It is important to put excitement in my life. 
27. I’ve made mistakes in the past that I wish I could undo. 
28. I feel that it’s more important to enjoy what you’re doing than to get work done on 
time. 
29. I get nostalgic about my childhood. 
30. Before making a decision, I weigh the costs against the benefits. 
31. Taking risks keeps my life from becoming boring. 
32. It is more important for me to enjoy life’s journey than to focus only on the 
destination. 
33. Things rarely work out as I expected. 
34. It’s hard for me to forget unpleasant images of my youth. 
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35. It takes joy out of the process and flow of my activities, if I have to think about goals, 
outcomes, and products. 
36. Even when I am enjoying the present, I am drawn back to comparisons with similar 
past experiences. 
37. You can’t really plan for the future because things change so much. 
38. My life path is controlled by forces I cannot influence. 
39. It doesn’t make sense to worry about the future, since there is nothing that I can do 
about it anyway. 
40. I complete projects on time by making steady progress. 
41. I find myself tuning out when family members talk about the way things used to be. 
42. I take risks to put excitement in my life. 
43. I make lists of things to do. 
44. I often follow my heart more than my head. 
45. I am able to resist temptations when I know that there is work to be done. 
46. I find myself getting swept up in the excitement of the moment. 
47. Life today is too complicated; I would prefer the simpler life of the past. 
48. I prefer friends who are spontaneous rather than predictable. 
49. I like family rituals and traditions that are regularly repeated. 
50.  I think about the bad things that have happened to me in the past. 
51. I keep working at difficult, uninteresting tasks if they will help me get ahead. 
52. Spending what I earn on pleasures today is better than saving for tomorrow’s security. 
53. Often luck pays off better than hard work. 
54. I think about the good things that I have missed out on in my life. 
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55. I like my close relationships to be passionate. 
56. There will always be time to catch up on work. 
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Participants are asked to rate each item on a five-point Likert-type scale where 5 = all of 
the time, 4 = most of the time, 3 = some of the time, 2 = a little of the time, 1 = none of 
the time. 
During the past 30 days, how often did… 
1. …you feel depressed 
2. …you feel so depressed that nothing could cheer you up 
3. …you feel hopeless 
4. …you feel restless or fidgety 
5. …you feel so restless that you could not sit still 
6.  …you feel tired out for no good reason 
7. …you feel that everything was an effort 
8. …you feel worthless 
9.  …you feel nervous 
10. …you feel so nervous that nothing could calm you down 
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  47 Participants are asked to rate each item on a five-point Likert scale where 1 = 
very slightly or not at all, 2 = a little, 3 = moderately, 4 = quiet a bit, and 5 = extremely. 
Please indicate to what extent you have felt this way during the past month. 
1. Interested 
2. Distressed 
3. Excited 
4. Upset 
5. Strong 
6.Guilty 
7. Scared 
8. Hostile 
9. Enthusiastic 
10. Proud 
11. Irritable 
12. Alert 
13. Ashamed 
14. Inspired 
15. Nervous 
16. Determined 
17. Attentive 
18. Jittery 
19. Active 
20. Afraid 
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The BFI neuroticism scale contains eight items, which are rated on a five-point Likert 
scale where 1 = disagree strongly, 2 = disagree a little, 3 = neither agree nor disagree, 4 = 
agree a little, and 5 = agree strongly. 
Here are a number of characteristics that may or may not apply to you.  Please choose a 
statement to indicate the extent to which you agree or disagree with the characteristic. 
1. Can be moody 
2. Is depressed, blue 
3. Gets nervous 
4. Can be tense 
5. Worries a lot 
6. Remains calm in tense situations 
7. Is emotionally stable, not easily upset. 
8. Is relaxed, handles stress well 
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Time Perspective as a Predictor of Psychological Distress 
 
Dear Student, 
 
Thanks for your interest in this study. I am a masters student in the counseling 
psychology program of ASU under the direction of Terence Tracey, PhD. I am 
conducting a research study to investigate time perspective and how it relates to 
psychological distress. 
 
You are invited to participate in this study, which will include filling out four, brief 
online surveys, which will take a total of 15 minutes of your time. You have the right not 
to answer any question, and to stop participation at any time. You must be 18 years or 
older to participate.   
 
Your participation in this study is voluntary. If you choose not to participate or to 
withdraw from the study at any time, there will be no penalty. There are no immediate 
benefits for your participation. You will be entered in a raffle for a chance to win one of 
five $20 Amazon Gift Cards for full completion of the surveys. There are no foreseeable 
risks or discomforts to your participation.  
 
Your responses will be anonymous. The results of this study may be used in reports, 
presentations, or publications, but your name will not be known.  
 
If you have questions concerning the research study contact either Alex Zoloto, B.A., at 
azoloto@asu.edu or Terence Tracey, Ph.D. at Terence.Tracey@asu.edu. If you have 
questions about your rights as a participant in this research, or you feel you have been 
placed at risk, you can contact the Chair of the Human Subjects Institutional Review 
Board, through the ASU Office of Research Integrity and Assurance, at (480) 965-6788. 
 
If you have read through this letter, understand your rights, acknowledge that you are at 
least 18 years old, and agree to participate voluntarily, please click the “next” button at 
the bottom of this page. It will be considered as your consent to participate in this study. 
Thank you. 
 
Sincerely, 
Alex Zoloto, B.A. 
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Dear students,  
 I am a graduate student under the direction of Terence Tracey, PhD in Counseling 
and Counseling Psychology at Arizona State University. I am conducting a research 
study to investigate time perspective and how it relates to psychological distress. 
 I am recruiting individuals to complete four brief online surveys, which will take 
a total of 15 minutes to complete. You must be 18-23 years old to participate. Your 
participation in this study is voluntary. You will be entered in a raffle for a chance to win 
one of five $20 Amazon Gift Cards for completion of the surveys. To participate, 
complete the online surveys by going to: http://bit.ly/1wMvtVz .   
If you have any questions concerning the research study, please contact me at 
azoloto@asu.edu. Thank you! 
 
Alex Zoloto, B.A. 
Masters Student, Counseling and Counseling Psychology  
School of Letters and Science 
Arizona State University 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
